MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE

~62-025076

AP

trar's No.

rimary Registration Du!l QO__S

STATE FILE NUMBER

Regi No, bl ., S P
DO NOT WRITE AMENDED T‘_“ -
D0 NOT WRIT I ER s 96D : .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 [a] a. COUNTY a. STATE b. COUNTY denisaion)
e e | |2 e Missouri St. louig ‘™"
ev, 4/ = b. CéLY (if outside corporste limits, give TOWNSHIP only) Length of stay in 1b . CCI)TRY Inside Limits
w1
= ows  gp, Louss 2h Hra, ToWN _Florissant Ye O Ne i
1 ﬁ c. FULL NAME OF (If NOT in hospital, give lotation} Inside Limita d. STREET {If cutside, give location) Reside on Farm
e AR . Aobses
3 < De Paul Hospital e No D - 47 Wiethaup Road Ver @ No
3 a. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type or print) OF
p ELLA EUGENIA RAGLAND DEATH June 19 1962
, % SEX 6, COLOR OR RACE 7. married ] Never Married [] |8 DATE OF BIRTH | - AGE (1wt birthday] | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [] Divorced () Months | Days Hours Min.
5 emale White 9/28/80 a1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country] | 12. CITIZEN OF WHAT COUNTRY
] 72] during most werking life, even if retired)
2 ReFiTed Housewife Louisanna, Missouri U.S.A.
7 0 g 13a. FATHER’S NAME 13b. MOYHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
2 Stephen Turner Ella B. Wright William J. Ragland
8 l 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOWCLAL SECUIRITY MO 17. INFORMANT Address
1 {Yes, no, unknown}{ {If yes, give war or dates of servig
9 5 R¢ | - ) | Mra, William Boaz Florissant Mo.
% = 18. CAUSE OF DEATH (Enter anly one cause per line INTERVAL BETWEEN
10 MZ_r PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o o g IMMEDIATE CAUSE (a) Z ZM .
11 o] o] -
O (O *
[+ Py Q Conditicns, if sny, DUE TO (b)
12 5 A o |5 “Lhich gava rilo( f;: ﬂ
= above cause [a),
13 ':E Z stating the under- 3 /*
lying cause last. DUE TO (&) _3 l
7 T
‘_'_""_""""'% Zz PART 1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH kut not related 1o the terminal PART IIl. If deceasad wa femaie was
~ iseate condition given in a there a pregnan in last 90 days.
ﬂ*” o di dition given in PART | (a} h 5} "
= & f 0 Yes M i
Z ] o [J Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
3 o $E§FEO]RMNE3?§ [} D =]
P o .
b= & | "20c. TIME OF Hou Month, Day, Year
Z (= U
o< a INJURY  am.
b4 & g p.m.
Z [+*] 20d. INJURY OQCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [ rm, foctory, street, offite bldg., efe.)
T WHILE AT WORK
6 o E 2 NO L a VRS Y
S o [ w 21, | attendled the decessed fro / j a C‘n and last uw_zbive on_%
- *
: ; 9 Death occurred st h" 1{9 P!M m on the date stated above, and to the best of my knowledge, from the causes statsd.
g o 2 o) 272, SIGHATURE aree or fitle] 72b. ADDREss 22 DATE SIGNED
£ R S “2 #0 % 6
- » = -
. 2 23a. BURlA(,cﬂ'Em]fl?N, 23/ DATE 23c. NAME OF CEMETERY OR CR MAIORY 23d. LOCATION (City, fown, or county) (State)
O 9 REMOVAL {Specify .
z Z| Removal /22/1962 Riverview Cemetery - Lout
= < | T74. FUNERAL DIRECTOR i ADDRESS jtmméiio BY LOCAL REG. | 20 MEGISTHAR'S
W >
—_
= =| White-Mullen Mortuary Ferguson Mo,




A,
e ﬂ‘ 0w

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. i s /. .
Student Signedé«ﬂ%%/%?% {W

Signature of Student Embalmer
- .f-_._‘
Licensed Embalmer No.—ifﬁ

P. O. Address %»ﬁévm 5 S

Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also, shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




